Results | The median patient age was 65 years. Six patients were male. Lesions were present on the trunk (n = 2), head and neck (n = 3), and extremities (n = 3). All cases underwent biopsy owing to physician (n = 6) or patient (n = 2) concern for skin cancer. The mean number of ABCDE clinical criteria (asymmetry, border irregularity, color variegation, diameter >6 mm, or evolution) present in each lesion was 3.5 (range, 0-5). The mean maximum diameter of the lesions was 11.4 (range, 2-45) mm. Six CMs had clinical features typical of an SK, such as a velvety surface, keratotic plugging, and/or a stuck-on appearance. The clinical color of 3 lesions was uniform, whereas the other 5 lesions showed 2 or more colors. Light brown (n = 5) was most common, followed by dark brown (n = 4), black (n = 1), pink (n = 1), and gray-blue (n = 1).
All lesions had at least 1 dermoscopic feature associated with SK (mean, 2.9; range, 1-5). Of these features, comedolike openings (n = 7), sharp demarcation (n = 5), and more than 2 milialike cysts (n = 4) were most common, followed by ridges and/or fissures (n = 3), the appearance of a moth-eaten border (n = 2), and hairpin vessels (n = 2) ( Figure 1 and Figure 2 ). Other dermoscopic features present included a blue-white veil overlying raised areas (n = 3) and atypical dots (n = 2). Pigment networklike structures, polymorphous vessels, dotted vessels, granularity, erosions, and/or hemorrhagic crusts were present in 1 case each. Six lesions contained melanomaspecific dermoscopic structures (ie, blue-white veil, atypical dots, granularity, and polymorphous vessels).
An expert dermoscopist (C.C.) blinded to the diagnosis evaluated the clinical and dermoscopic images from all the cases. Seborrheic keratosis (n = 8), melanoma (n = 2), benign melanocytic neoplasm (n = 2), solar lentigo (n = 1), and actinic keratosis (n = 1) were considered. Seborrheic keratosis was the leading diagnosis in 7 cases and the only diagnosis in 3 cases. The Dermatology Division in the Atlanta Veterans Affairs Medical Center started its teledermatology service on July 5, 2012, and receives referrals from 10 community-based outpatient centers. Before the launch of teledermatology, a dermatology training course (DTC) was conducted, funded as a "miniresidency" by the Office of Specialty Care Transforma- 
